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TWONG QUAN GITYA AP LU’'C PONG MACH PHOI TAM THU
TREN SIEU AM TIM VA THONG TIM PHAI
O BENH NHAN SUY TIM TRAI VO'I EF GIAM

P& Thi Phwong Anh', Dwong Quang Hiép!, Lé Vin Cuong?

TOM TAT

Muc dich: Tim hiéu mdi tudng quan gilta &p luc
dong mach phoi tdm thu trén siéu am va trén thong
tim phai. Poi tugng: 30 bénh nhan vao vién vi suy
tim tréi c6 EF giam tai Vién Tim mach Viét Nam, Bénh
vién Bach Mai tir 08/2017-10/2018. K&t qua: tudi
trung binh 61.2 + 15.5, EF trung binh: 26.7 + 5.8%.
ALDMP tam thu trung binh: 49.1 + 14.7 mmHg. Co
méi tuong quan chat ché gilra ALDMP tam thu trén
siéu am Iuc vao vién va trén thong tim phai, vdi r=
0.81, p= 0.00, phuang trinh h6i quy tuyén tinh: Y = -
4.39 + 0.9*%X1. C6 mdi tuong quan chdt ché gilra
ALDMP tam thu trén siéu am Ilc ra vién va trén thong
tim phai véi r= 0.88, p= 0.00, phuong trinh hdi quy
tuyén tinh: Y = -2.32 + 1.09*X2. Két luan: Co6 su
tang ALDMP tam thu & bénh nhéan suy tim trai cé EF
giam va c¢d mai tuang quan chdt ché gilta ALDMP tam
thu trén siéu am tim va trén thong tim phai.

Tur khoa: Ap luc dong mach phoi, suy tim, thong
tim phai, EF giam
SUMMARY

CORRELATION BETWEEN SYSTOLIC

PULMONARY ARTERY PRESSURE ON

ECHOCARDIOGRAPHY AND RIGHT HEART

CATHETERIZATION IN LEFT HEART

FAILURE PATIENTS WITH REDUCED EF

Purpose: To find out the correlation between
systolic pulmonary artery pressure on
echocardiography and right heart catheterization.
Subjects: 30 patients hospitalized for left heart failure
with reduced EF at Vietnam Heart Institute, Bach Mai
Hospital from August 2017 to October 2018. Results:
average age 61.2 £ 15.5, average EF: 26.7 £ 5.8%.
Mean systolic pulmonary artery pressure: 49.1 £ 14.7
mmHg. There is a close correlation between systolic
pulmonary artery pressure on echocardiography at
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admission and on right heart catheterization, with r=
0.81, p= 0.00, linear regression equation: Y = -4.39 +
0.9*X1. There is a close correlation between systolic
pulmonary artery pressure on echocardiography at
discharge and on right heart catheterization with r=
0.88, p= 0.00, linear regression equation: Y = -2.32 +
1.09*X2. Conclusion: There is an increase in systolic
pulmonary artery pressure in patients with left heart
failure with reduced EF and there is a close correlation
between systolic pulmonary artery pressure on
echocardiography and on right heart catheterization.

Keywords: Pulmonary artery pressure, heart
failure, right heart catheterization, reduced EF

I. DAT VAN DE

Téng ap luc ddng mach phdi (ALDMP) do suy
tim trai chiém tGi 65% - 80% s ca tdng ap phoi
néi chung. Téng ap phdi dugc dinh nghia 1a ap
Iyc dong mach phdi trung binh 225 mmHg lic
nghi va dugc do trén thong tim phai. O bénh
nhan suy tim trdi, tdng ALBMP va rGi loan chirc
nang that trai rat thudng gap, anh hudng I6n tGi
qua trinh dien tién cla bénh va la yéu toi tién
lugng tir vong [1]. Tuy su’ phan biét rach roi gilta
ALDMP do suy tim trai va cac nguyén nhan khac
con nhiéu thach thic [2]. Siéu am tim udc tinh
ALDMP la mo6t phuong phap cg ban, thudn tién,
c6 y nghia tién lugng tr vong trong suy tim. Véi
su’ ti€n bd cua siéu am tim, ALDMP udc tinh trén
siéu am ngay cang sat vdi gia tri ALDMP trén
thong tim va c6 mai lién quan chat ché [1]. Tuy
nhién cac phudng phap do trén siéu am la do
gian ti€p qua cong thdc tinh. Ngay nay cac
phuong tién do ap luc ddng mach phdi xam I&n
lién tuc ngay cang phat trién. Cac dir liéu ban
dau cho thdy theo ddi 4p luc dong mach phdi
xam 1an c6 y nghia tién lugng kha ndng nhap
vién va gilp hudng dan diéu tri, giam tai nhap
vién lan tir vong do suy tim [3]. Vi vay ching toi
lam nghién clru nay so sanh mGi tuong quan
gitta ALDMP tam thu trén siéu am tim qua thanh
nguc va trén thong tim phai.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru: bénh nhan
vao vién vi suy tim c6 EF <40% dugc chan doan
theo phac do cua hoi tim mach chau Au (ESC
2016). Tiéu chudn lua chon: bénh nhén trén 18
tudi, suy tim do nhiéu nguyén nhan khac nhau
nhung loai trir: ¢6 bénh tim bdm sinh hodc bénh
van tim, van tim nhan tao, cé tién s hoac hién
tai c6 thuyén tic phdi, thuyén tic tinh mach.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: nghién ciu
moé ta cdt ngang. Tién hanh tai vién tim mach
Viét Nam tur 8/2017-8/2018 trén 30 bénh nhan
suy tim c6 EF giam.

2.2.2. Cac budc tién hanh nghién ciru:

-Bénh nhan nhap vién co triéu chirng lam
sang cua suy tim sung huyét dugc kham lam
sang, ghi dién tim do, lam xét nghiém va siéu
am tim Idc vao vién.

-Cac bénh nhan nay dugc chup dong mach
vanh qua da kiém tra d& tim nguyén nhan suy
tim trdi, hoac dugc chup va can thiép dong mach
vanh khi cé chi dinh, dong thai sau khi chup dong
mach vanh sé lam thong tim phai do ALDMP

-Trudc khi ra vién, bénh nhan dugc lam siéu
am tim, xét nghiém mau, kham lam sang.

2.2.3. Phuong tién nghién cuu: S dung
mdy siéu am tim ALOKA alpha 10 va Medison EK07.

May chup mach s6 hoa 2 binh dién.

Quy trinh siéu dm tim qua thanh nguc

Il. KET QUA NGHIEN cU'U

Do cac thong s6: Dd, Ds, EF, FAC that phai,
dién tich dong hdg hai la 4 budng, van toc toi da
dong hd ba 14, TAPSE, E/e’ vach lién that, E/e’
thanh bén that trdi, E/e’ trung binh, dudng kinh
tinh mach chu dudi ti da/khi hit sau.

Udc tinh gia tri: ALDMP tdm thu = 4(van tdc
t6i da dong ha ba 18)? + ALNP

Trong dd: ALNP udc tinh qua BPKTMCD va sy
thay ddi theo hd hap:

- 3 néu BKTMCD < 2.1 cm va xep >50% khi
hit sau.

- 8 néu BDKTMCD <2.1 cm va xep <50% khi
hit sdu, hodc DKTMCD > 2.1 va xep > 50% khi
hit sau.

-15 néu BKTMCD >2.1 cm va xep <50% khi
hit sau.

Gia tri ALDMP tdm thu d€ chan doéan ting
ALDMP la 38 mmHg theo dif liéu tir nghién clu
cla Lafitte 2013.

Quy trinh théng tim phai: bénh nhan sau khi
dugc chup dong mach vanh qua da, khong cé
ton thuong dang k& ddng mach vanh, khdng cd
chi dinh can thiép, sé dugc thong tim phai qua
dudng tinh mach dui, do cac thong s6: ALDMP
tam thu, tam truong, trung binh.

2.3. Pao dirc nghién ciru: Do ALDMP trén
siéu am [ gid tri dugc do thudng quy, gilp chan
doan, diéu tri, tién lugng bénh. Do ALDMP trén
thong tim sé lam clng luc véi thu thuat chup
dong mach vanh, bénh nhan sé khong phai tra
thém chi phi.

3.1. Déc diém chung cua nhém nghién ciru
C6 30 bénh nhan suy tim EF giam dugc thong tim phai
Bang 1. Pac diém chung cua nhom nghién ciuu

Co tang

Khong tang

Pac diém ALDMP ALDMP Tong P
Thdi gian ndm vién, ngay 7.7 £ 3.5 87+44 |79+ 3.7
CD suy tim tU trude, n (%) 13 3 16 (54.3%)
Thdi gian CD suy tim, thang 324+37.1| 23+£235 |30.5+34.8|<0.05
S6 lan v/vién vi ST trong 6 thang gan day 0.6 +£1.1 0.2 +£0.4 06+1
Tuan thu diéu tri déu, n (%) 8 2 10 (33.6%)
Nguyén nhan nhap vién
Khong tuan thu diéu tri, n (%) 12 4 16 (54%)
RGi loan nhip, n (%) 3 1 4 (14.3%) <0.05
Nhiém trung, n (%) 5 2 7 (25.4%) ’
SU dung thudc giam co, n (%) 5 1 6 (20.1%)
Nguyén nhan suy tim
Bénh tim thi€u mau cuc bo, n (%) 6 2 8 (26.7%) <0.05
Khong do bénh tim thi€u mau cuc bd, n (%) 15 7 22 (73.3%) )

3.2. Cac thong so trén siéu am tim qua thanh nguc

Bang 2. Cac thong so'siéu am tim
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Siéu am tim

. A Gia tri
Chi s0 Vao vién Ra vién P
Pudng kinh that trai cudi t/trucng 64.9 + 8.6 64.3 £ 8.0
Pudng kinh that trai cudi t/thu 55.1 £ 8.7 54.5 £ 8.7
Phan suat tong mau 26.7 £ 5.8 28.1+ 5.6 >0.05
E/e’ trung binh 16.5 £ 5.7 16.7 £ 5.8
Ap luc mao mach phai bit 258 25.3 £ 8.2
TAPSE 14.5 + 3.2 15.6 4.3
S’ vong van ba la 8.8 +2.2 04+23
FAC that phai 304+ 7.0 32.1 £ 6.9 <0.05
Ap luc nhi phai 10.7 £ 4 4.6 +25
ALDMP tam thu 49.1 + 14.7 419+ 154

MUrc gidam ALDMP tam thu

7.3 55 (15.6 * 11.7%)

3.3. Tuong quan giira ALDMP tam thu trén siéu am tim va trén thong tim phai

® -

| Y= -4.39 + 0.9%X |
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| = ALBMP t/thu trén théng tim phai (mmHg) |

Biéu dé 1. Tuong quan giita ALPMP tim thu trén siéu 4m tim va trén théng tim phai

Nhan xét: c6 mdbi tuong quan chat ché gilra
ALDMP tadm thu trén siéu am vao vién va trén
thong tim véi r= 0.81, p= 0.00, phugdng trinh hoi
quy tuyén tinh: Y = -4.39 + 0.9*X1

Coé moi tugng quan chat ché gilta ALDMP
tam thu trén siéu am ra vién va trén thong tim
vGi r= 0.88, p= 0.00 tugng ('ng, phudng trinh
hoi quy tuyén tinh: Y = -2.32 + 1.09*X2

Trong d6: Y= ALDMP tam thu trén thong tim
phai, X= ALDMP tam thu trén siéu am tim

IV. BAN LUAN

Két qua do ALDMP tam thu trén siéu
am. ALDMP tam thu trén siéu am IUc vao vién:
49.1 * 14.7 mmHg, lic ra vién: 419 =
15.4mmHg. Ty |é tdng ALDMP tam thu vao vién:
89 (76.7%), luc ra vién: 60 (51.7%). ALDMP tam
thu vao vién cao han ALDMP tam thu ra vién, ty
|é tdng ALDMP tam thu vao vién cao hon llc ra
vién, khac biét cd y nghia thong ké vai p= 0.00.
C6 nhiéu nghién cfu st dung siéu 4m tim dé udc
tinh gid tri ALDMP, méc dé chan doan ting
ALDPMP ciing khac nhau tuy thudéc vao miric do
tuang quan gilta ALDMP trén siéu am va thong
tim phai, gia tri chdn doan cua siéu 4m cua ting
nghién ciru. ALDMP do trén siéu am thudng thap
han trén thong tim phai va cé bo sét chan doan.
Trong nghién ctu cla Lafitte 2013 trén 310 bénh
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nhan dugc siéu am tim lan thong tim phai, mdc
cutoff ALDMP tam thu trén siéu am co gia tri
chan dodn cao nhat 13 38 mmHg véi dd nhay
88%, d0 dac hiéu 83%, hiéu qua chan doan
86% [4]. Guideline hudng dan chan doan ting
ALDMP trén si€u am cla hoi siéu am tim Hoa Ky
dinh nghia méc tdng ALDMP khi van toc toi da
dong hé ba 13 tir 2.8 — 2.9 m/s véi uGc tinh ALNP
tr 3-5 mmHg, nhu vday ALDMP tudgng dudng
khoang 35 — 36 mmHg theo céng thdc: ALDMP
tam thu= 4*(van toc t6i da dong hd ba 13)> +
ALNP udc tinh [5]. Nghién clu cla chdng toi
chon méc chan doan tdng ALDMP tadm thu trén
siéu am la 38 mmHg theo di liéu clia Lafitte [4].

Tuong quan giira ALDMP trén siéu am
va thong tim phai. K&t qua phan tich cho thay
ALDMP tam thu trén siéu am co tuong quan chat
ché v&i ALDMP trén thong tim phai véi r= 0.81
(p= 0.00) lac vao vién va r= 0.85 (p= 0.00) luc
ra vién.

Phuang trinh hoi quy tuyén tinh:

ALDMP tadm thu trén thong tim phai = -4.39
+ 0.9*ALDPMP tam thu trén siéu am tim vao vién

ALDMP tam thu trén thong tim phai = -2.32
+ 1.09* ALDMP tam thu trén siéu am tim ra vién

Diéu nay cho that ALDMP thong tim phai co
mdi tudng quan tuyén tinh manh hon véi ALDMP
trén siéu dm I0c ra vién. Piéu nay dé hi€u bdi
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cac bénh nhan dugc di chup DMV va thong tim
phai thudng kha 6n dinh vé mat Idm sang, xét
nghiém cho phép di chup PMV. Va thong thudng
sau chup DMV bénh nhan s& c6 thé ra vién 1 vai
ngay ngay sau do. Theo quy trinh nghién clu,
bénh nhan trudc khi ra vién sé dugc lam lai siéu
am tim vay nén gia tri ciia ALDMP trén thong tim
phai so vGi ALDMP trén siéu am tim vao vién sé
tuyén tinh han so vdi lic ra vién.

Cac dir liéu gan day cho thay ALDMP trén
siéu am tim cé moi tudng quan tuyén tinh chat
ché véi ALDMP trén thong tim phai [6]. Néu
truGc day siéu tim danh gia ALDMP c6 gia tri
thap, do nhiéu yéu t6 lién quan dén bénh phdi
cla bénh nhan, may siéu am, trinh d6 ngudi lam
siéu am. Gan day cac nghién cru chi ra siéu am
tim la phuong phap khong xam lan c6 gia tri cao
trong udc tinh ALDMP [7]. Nghién clu cua
Lafitte 2013 trén 310 bénh nhan cho thady c6 mai
tugng quan chat ché gilra ALDMP trén siéu am
tim va thong tim phai véi r= 0.8, dién tich dudi
dudng cong AUC= 0.82. Diém cutoff ALDMP tam
thu c6 gia tri chan doan cao 1a 38 mmHg véi do
nhay 88%, do dic hién 83% [4], [7].

V. KET LUAN

Nghién clru trén 30 bénh nhan suy tim trai
€6 EF <40% tai vién tim mach Viét Nam:

C6 23(76.7%) bénh nhan dudc chin doan
tang ALDMP trén siéu am

Co mdi tudng quan chat ché gilta ALDMP
tdm thu trén si€u am vao vién va trén thong tim
vGi r= 0.81, p= 0.00, phugng trinh hoi quy tuyén
tinh: ALDMP tdm thu trén thong tim phai = -
4.39 + 0.9*ALDMP tam thu trén siéu am tim vao

vién. C6 mdi tuong quan chat ché gilta ALDMP
tam thu trén siéu am ra vién va trén thong tim
vGi r= 0.88, p= 0.00 tudng (ng, phuadng trinh
hoi quy tuyén tinh: ALDMP tdm thu trén thong
tim phai = -2.32 + 1.09* ALDMP tam thu trén
siéu am tim ra vién.
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thly tinh thé€ béng siéu am (Phaco) glu’a nhém bénh
nhan c6 biéu hién hdi chiing g|a troc bao (PEX) vdi
nhém benh nhan chiing. Khao sat cac dic dlem dich
t&, 1am sang, phau thudt 1am ting nguy cd ton thuong
TBNM sau phau thudt & bénh nhan PEX. Phudong
phap Nghién c(u tién cliu. Panh gia 94 mat gom 47
méat ¢ bi€u hién PEX va 47 mét chiing dugc chi dinh
diéu tri phau thuat phaco tu‘ thang 8/2022 dén thang
8/2023 tai khoa Tong Hop clia Bénh vién Mt TPHCM.
béc dlem dich té, 1dm sang va TBNM derc ghi nhan
trudc va sau phau thuat 1 tudn, 1 thang va 3 thang.
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